
PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION 
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Why was injured on premises? 
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PIERCE COUNTY RISK MANAGEMENT 
955 Tacoma Avenue South, Suite 303 

Tacoma, WA 98402 
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Date, location and badge # or name of police authority to whom incident was reported: 
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Date: 05-06-2009 

CERTIFIED MAIL. RETURN RECEIPT REOUESTED 

To: PIERCE COUNTY PUBLIC WORKS DEPT 
2702 SOUTH 42ND STREET 
SUITE 201 
TACOhlA. WA 98409-7322 

CERTIFIED MAIL# 91 7108 2133 3935 8359 3094 

RE: Damage to Qwest Property 

Qwest Claim Num: 464917 
DamagelDiscovery Date: 01-29-2009 
Damage Location: 3404 EAST 64TH, TACOMA, WA 
Damage County: 
Damage Amount: UNDETERMINED 

Dear Sirmadam: 

Please be advised that Qwest Facilities sustained damage as a result of the negligent acts or 
omissions by employees or agents of PIERCE COUNTY PUBLIC WORKS DEPT . 

Investigation has revealed that on or about 01-29-2009 employees or agents of PIERCE COUNTY 
PUBLIC WORKS DEPT, PIERCE COUNTY PUBLIC WORKS DAMAGED A QWEST 50 PAIR 
BURIED CABLE WITH A BACKHOE DURING CULVERT EXCAVATION in the area of 3404 
EAST 64TH, TACOMA, WA. 

This letter is the written presentment of Qwest's claim pursuant to Washington Statute (RCW 
4.96.020(2)) . 

REQUEST FOR GOVERNMENTAL NOTICE FORM 

If your Governmental Entity requires the completion of its own form to complete proper notice, please 
forward a copy to the address listed above. Every good faith effort has been made to identify the proper office 
and address to perfect our notice. Please forward to your attorney, if misdirected, to contact us. Matters 
herein stated are alleged on information and belief this pleader believes to be true. If there is insurance to 
cover this matter, kindly advise as to the name of the insurance company, its address and the claim number 
assigned. If you have any questions, or need additional information, please contact me at 1 -800-321- f~~%1~~ , , , , ,  
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Sincerely, 
Wendy Cherry 
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